FILED

Jul 18, 2006 8:00 am
2006 FORASESKLTR%%%':;?;RAT'ON ’ Secretary of State

07-18-2006 90083 020 ***150.00
DOCUMENT # P05000071979
1. Entity Name
KDl CONSULTING, INC.
r 3 A i

Principal Place of Business Mailing Address '
1600 S. FEDERAL HWY P. 0. BOX 5954
POMPANG BEACH, FL 33062 POMPANQ BEACH, FL 33074
T s TR R T

Suite, Apt. #, etc. Suite, Apt. #, Bic. 07062006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Mumber Applied For

QJO w&@é 3 {; l g ) Not Applicable
Zip Country “p Country 8. Coertificate of Status Desired O $8.75 additional
Fea Required
6. Name and Address of Current Roglsterad Agant 7. Name and Address of Now Roglstared Agent
Name

URWIN, KIMY KIMY URWIN
408N E-HATHAVENGE — Street Address (P.O. Box Number is Not Acceplable)}

AJGHTHOUSE-ROINT- i~ 30064~ ‘
1600 S. FEDERAL HWY S.Jd00

City Zip Cgd,
POMPANO _BEACH FL | %62

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiar with, and accept
the obtigations of registarad agent.

SIGNATURE // Kimy Urwin O/A?:E/p ‘

Signature, typed or pmxy(wu of registarad agent and vitin # applicable. {NOTE: Registered Agent signeture required when remnstating)
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)b), F.S., the
Pue by September 6, 2006 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelets TE (X Chenge [ Addition
NAME URWIN, KIMY NAME
STREET ADDRESS | 4084-N—E- 24T AVEMNUE— STREET ADDRESS P.0. BOX 5954 :
CITY-S1-7P HGHFHOUSE-PORN — 33064 CAY-ST-2P POMPANC BEACH, FL 33074
TLE O Delete TIRLE [Ichange [ Addition
NAME NAME :
STREET ADDRESS STREEF ADORESS
LTY-55-21p CITY-ST-7P
TTLE 0 Deleta TIE (3 Change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CryY-S1-7iP CITY-§T-ZiP
TITLE ] Daete TIME O Change {2 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY- S1- 2P
e (] Delete TITLE (3 Change [ Addition
NAME NAME
SFREET ADORESS STREET ADDRESS
CITY-ST-2P Cry-s1-2pP
TME [ pelete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2°P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of ths corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an address, with all other like empowered.

| SIGNATURE: Kimy Urwin 7/_{{745

MAME OF SIGNING DFFICER OR DIRECTOR




